AGENCY CUSTOMER 1D:

ACORDI 3 TEXAS COMMERCIAL AUTO DATE (MMIDDYYYY)
e’ COVERAGES/LIMITS SECTION

AGENGY APPLICANTIFIRST NAMED INSURED

POLICY NUMBER CARRIER NAIC CODE

BUSINESS AUTO SECTION

COVERAGES | COVERED AUTO SYMBOLS LTS COVERAGES | coverep auto symBoLs LIMITS
l*a__:a "o | Test | | Bhp S
LIABILITY AN B1 EAGH ACCIDENT s
1_ 3|l a8 PROPERTY DAMAGE  §
2 EACH PERSON 5
PERSQNAL INJURY AUTO DEATH TOTAL
PROTECTION B INGEMNITY  § DISABILITY $ PHYSICAL DAMAGE
TOWING B
& LABDR . $
7
2 a| 8
COMPOTC - —
3 7
1 [
MEDICAL 2 4. ]s SPECIFIED ;2 a!l |a
PAYMENTS 7 4 ;- - EACH PERSON s Causesorloss |1, | °, L
1y |
4
UNINSURED! — ' | Jest | [Eaper s COLLISION HENERARE
UNDERINSURED 2| |7 BIEACH AGCIDENT s 3 7
; 3 PROPERTY DAMAGE 5 DED
HIRED/ADRROWED YES STATES | CcOSTOF HIRE | | ranveasis STATES |#DAYS| #VEH |COVERAGE/DEDUCTIBLE
LIABILITY NO s | comp g
YES STATES | GROUP TYPE NUMBER OF HIRED T s
— = PHYSICAL
NON-OWNED NO . EMPLOYEES DAMAGE coLL g
LIABILITY - -
| | VOLUNTEERS
1 PARTNERS COVERAGE IS: | _|ermary | |seconpary
COVERED () ANY AUTO {4) OWNED AUTOS OTHER THAN PRIVATE PASSENGER (7} AUTOS SPECIFIED ON SCHEDULE
{2) ALL OWNED AUTOS (5} ALL OWNED AUTOS WHICH REQUIRE NO-FAULT COVERAGE {8} HIRED AUTOS
SYMBOLS {3] OWNED PRIVATE PASSENGER AUTOS {6) CWNED AUTOS SUBJECT TO COMPULSORY U, LAW (9) NON-OWNED AUTOS
ENDORSEMENTS / REMARKS
ACORD 137 TX {2007/08) Page1of 3 © 1996-2007 ACORD CORPORATION, All rights reserved.

The ACORD name and Ingo are registored marks of ACORD




AGENCY CUSTOMER ID:

TRUCKERS SECTION
COVERAGES COVERED AUTO SYMBOLS LIMITS PHYSICAL DAMAGE
qa | s  Test | [ Bheem 8 COVERAGES | auto SymaoLs unms DEDUGTIBLE
LIASILITY 42 ar B EACH ACCIDENT s a2 ! 46
- ' COMP /1 OTC 1 s
43 | 5D PROPERVY DAMAGE  § 43 " 47
PERSONAL WIURY 2 EACH PERSON sTo SPECIFIED e ]l sal e |Lsp s
AUTD DEATH TAL : T -
T 46 INDEMNITY  § DISABILITY § CAUSEBOFLOSS [ 43 | | 47| .r
a2 46
COLLISION — [-—— s
43 &7
i |
MEDICAL 42 | |46 48
PAYMENTS ] a L] EACH PERSON 5 oty — s
' T 18
. ! TRA!
UNINSUREDS e | e Clest | |Ehper s { ER INTERCHANGE
a:égrzamrssTUREn || 42 BI EACH ACCIDENT s COVERAGES | SYMsoL [¢ mAJLERs"mmN'E“ # DAYS | RADINS | PEDUCTIBLE
R 4 PROPERTY DAMAGE  $ DED 48
COMP{OTC —
40
SPECIFIED | 48
CAUISES OF LOSS 9
NON-TRUCKERS YES STATES | cOSTOF HIRE | 1r ANy BASIS | 4p
HIRED/EORROWED | - COLLISION 4 s
NO P I a3
TRUCKERS YES STATES STATES |#DAYS| #VEH
e EoanoweD | COS5T OF HIRE | | wranvBasss
LIABILITY NO s
| Yes STATES | grOUP TYPE NUMBER OF gﬁsﬁm
RO DWHED BEL EMPLOYEES DAMAGE
LiAgiLmY VOLUNTEERS
PARTNERS COVERAGE IS: | | primaRY I | seconpany
OTHER OTHER
COVERED AUTO SYMBOLS {44) OWNED AUTOS SUBJECT TONOFAULT  (46) SPECIFICALLY DESCRIBED AUTQS {49} YOUR TRAILERS IN THE POSSESSION OF
{41) ANY AUTO {45) OWNED AUTOS SUBJECT TO A (47) HIRED AUTOS ONLY ANOTHER TRUCKER UNDER A TRAILER
{42) OWNED AUTOS ONLY COMPULSORY UNINSURED {48} TRAILERS IN YOUR POSSESSION INDER INTERCHANGE AGREEMENT
{43} OWNED COMMERCIAL AUTOS ONLY MOTORIST LAW A TRAILER INTERCHANGE AGREEMENT  (50) NON-OWNED AUTOS QNLY
ENDORSEMENTS / REMARKS

ACORD 137 TX (2007/08)

Page 2 of 3




AGENCY CUSTOMER ID:

MOTOR CARRIER SECTION
COVERAGES COVERED AUTO SYMBOLS LIMITS PHYSICAL DAMAGE
| & } |67 | est | |Bhper S COVERAGES | auvoubiel o LIMITS DEDUCTIBLE
62 ' &8 BI EACH ACCIDENT 5 g2 | 67
LIABILITY v L i
63 | 7 PROPERTY DAMAGE  § COMP 1 OTC |63 | |8 $
84 64
62 EACH PERSON s | 62 4 &7 jscu.)» R
PERSOMAL INSURY ‘ AUTO DEATH TOTAL - S ' '
67 5 5 SPECGIFIED B3 58 F FTw
PROTECTION | INDEMNITY DISABILITY CAUSES OF Loss | 4 - _ ) . $
ez | |e7
COLLISION e | _fea $
84
]
MEDICAL 64 TOWING 8
= EACH PERSON 5 1 5
PAYMENTS 83 ‘1 &7 &LABDR &7
UNINSUREDY | e | |64 | Jest || N TRAILER INFERCHANGE
ﬁrégrsr}‘lrss:rum | &2 a7 BI EACH ACCIDENT 5 coveraces | symeoL [#Traners|F5iE] #pavs | Raowws | DEDUCTIELE
° . PROPERTY DAMAGE  § DED 69
COMP { OTC —
70
SPECIFIED | | &9
CAUSES OF LOSS 0
NON-TRUCKERS YEG STATES | coST OF HIRE | | anveass | 89
HIRED/BORROWED | | o s COLLISION ﬂ -0 %
TRUCKERS YES STATES STATES [#DAYS| #vEH
HREDBORROWED | COST OF HIRE | ] Fanveasis
LIABILITY NO s
YES  STATES | GROUP TYPE NUMBER OF HIRED
NOM-OWNED " - PHYSICAL
AUTO | | NO || EMPLOYEES DAMAGE
LIABILITY VOLUNTEERS
. PARTHERS COVERAGE IS: | |ermary | |sEconDary
OTHER OVHER
COVERED AUTO SYMBOLS {64} OWNED COMMERCIAL AUTOS ONLY {57) SPECIFICALLY DESCRIBED AUTOS (70) YOUR TRAILERS IN THE POSSESSION OF
[61) ANY AUTO {65} OWNED AUTOS SUBJECT TONO-FAULT {89} HIRED AUTOS ONLY ANOTHER TRUCKER UNDER A TRAILER
(62) OWNED AUTDS ONLY (66) QWNED AUTOS SUBJECT TO A COMPUL-  {59) TRAILERS N YOUR POSSESSION UNDER INTERCHANGE AGREEMENT
{53) OWNED PRIVATE PASS AUTOS ONLY SORY UNINSURED MOTORIST LAW A TRAILER INTERCHANGE AGREEMENT  {71) NON-OWNED AUTQS ONLY
ENDORSEMENTS / REMARKS

NOTICE OF INSURANCE INFORMATION PRACTICES - FERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REFORT, MAY

BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE, AND SUBSEQUENT RENEWALS. SUCH
INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR CUR AGENTS MAY IN CERTAIN CIRCUMSTANCES
BE DISCLOSED TO THIRD PARTIES. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION
OF ANY INACCURAGIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND QUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE
UPON REQUEST. CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US.

ANY PERSON WHO KNOWINGLY AND WITH INTENT 7O DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE
CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FAGT MATERIAL
THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

i UNDERSTAND AND ACKNOWLEDGE THAT UNINSUREDMNDERINSURED MOTORISTS (UM/UIM), BODILY INJURY {8} AND PROPERTY DAMAGE
{(PD} COVERAGES HAVE BEEN EXPLAINED TO ME. | HAVE BEEN OFFERED THE OPTIONS OF SELECTING UMMM LIMITS EQUAL TO MY LIABILITY LIMITS,
UAJUIM LIMITS LOWER THAN MY LIABILITY LIMITS OR TO REJECT UM/UIM Bl AND/OR UM/UIN PD COVERAGES ENTIRELY.

1. I SELECT UNINSURED/UNDERINSURED MOTORISTS BODILY INJURY LIMIT{S} INDICATED [N THIS APPLICATION. (IHITIALS)
2. | REJECT UNINSURED/UNDERINSURED MOTORISTS BODILY INJURY AND PROPERTY DAMAGE COVERAGE IN ITS ENTIRETY, {INITIALS)
3.1 REJECT ONLY UNINSUREDJUNDERINSURED MOTORISTS PROPERTY DAMAGE COVERAGE IN ITS ENTIRETY., (INITIALS)
| UNDERSTAND AND ACKNOWLEDGE THAT PERSONAL INJURY PROTECTION COVERAGE HAS BEEN EXPLAINED TO ME

AND 1 HAVE BEEN CFFERED THIS COVERAGE. IF | HAVE REJECTED THIS COVERAGE, MY INITIALS ARE INCLUDED HERE. {INITIALS)

TUNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE OR IN ANY STATE SUPPLEMENT WiILL APFLY TO ALL FUTURE
PCLICY RENEWALS, CONTINUATIONS AND CHANGES UNLESS | NOTIFY YOU OTHERWISE IN WRITING.
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